part b — Issue fee transmittal 



Comp[^tean^maII this form, together y applicable fees, to: Box ISSUE FEE 

,< Assistant Commissioner for Patents 




1 



V 



Washington, D.C. 20231 

E FEE. Blocks \ 



MA1UNG INSTRUCTIONS: This form should be used for transmitting the. ISSUE 

through 4 should tx^pmpleted where appropriate. All further correspondence including the Issue Fee 
Receipt; the Patent, stance ort^ fees will be mailed to the current 

correspondence address ; as indicated unless corrected below or directed otherwise in Block 1 , by (a) 
speci^ing?a new correspondence address; and/or (b) indicating a separate "FEE ADDRESS" for 
maintenance fee notifications. 



CURRENT CORRESPONDENCE ADDRESS (Note: Legibly mark-up with any corrections or use Block 1) 



022249 

LYON AND LYON LLP 
SUITE 4700 

633 WEST FIFTH STREET 
LOS ANGELES CA 90 071-; 



HM22/0423 




Note: The certificate of maillr ^ p fitlbW ' Ca n only be used for domestic 
mailings of the Issue Fee Transmittal. This certificate cannot be used 
for any other accompanying papers. Each additional paper, such as an 
assignment or formal drawing, must have its own certificate of mailing. 

Certificate of Mallln 




thereby certify that this Issue jef fmtsrftifBr | Mi rftTftpf srted with 
the United States Postal Service wTtrTsMOTfposla^Tor first class 
mall in an envelope addressed to the Box Issue Fee address above on 
the date Indicated below. A ^ ' 

JUL 2 8 1999 

YVETTE PESINA Publishing DMSkMl 

** (Depositor's name). 



(Signature) 
(Date) 



APPLICATION NO. 



FILING DATE 



TOTAL CLAIMS 



EXAMINER AND GROUP ART UNIT 



DATE MAILED 



First Named 09/085, 271 
Applicant 



05/26/98 



025 



YUCEL , I 



1636 



04/23/99 



TITLE QF 
INVENTION 



MARTIN, 



WILLIAM JOHN 




STEALTH VIRUS DETECTION IN THE CHRONIC FATIGUE SYNDROME 

Tfle Commissioner is heretty authorized to charge any adiffltOfia? /fee* *Wch may be required, or credft 



• ■ — — r i 

ATTYS DOCKET NO. CLASS-SUBCLASS BATCH NO. | APPLN. TYPE | SMALL ENTITY | FEE DUE | DATE DUE 




1. Chartge of cw£^i#Sn&3ddress or indicatior4^-§ee'M&^<^ 6fr 1 .3d3)l 6 
.Use dt PTO form(s) and Customer Number are recommended, but not required. 

□ Change of correspondence address (or Change of Correspondence Address form 
PTQ/SB/12?) attached. 

□ "Fee Address* Indication (or "Fee Address" Indication form PTO/SB/47) attached. 


2. Fo\J)?n8rb6^WpatentfroV6^.list -$605.00 07/23/99 
(1) the names of up to 3 registered patent 1 | YON A h YON I I P 
attorneys or agents OR, alternatively. (2) 
the name of a single firm (having as a 
member a registered attorney or agent) 2 
and the names of up to 2 registered patent 
attorneys or agents. If no name Is listed, no 
name will be printed. 3 


3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 
PLEASE NOTE: Unless an assignee is identified below, no assignee data will appear on the patent. 
Inclusion of assignee data is only approplate when an assignment has been previously submitted to 
me PTO or Is being submitted under separate cover. Completion of this form is NOT a subsitftue for 
fwng an assignment 

(A) NAME 0F ASSIGNEE 

* -»■. ... 
{JSj RESIDENCE: (CITY & STATE OR COUNTRY) * ' ■ 

Please check the appropriate assignee category indicated below (will not be printed on the patent) 
□ Individual , □ corporation or other private group entity □ government 


4a. The following fees are enclosed (make check payable to Commissioner 
of Patents and Trademarks): CHECK NO. 10249 
D Issue Fee 

Advance Order -# of Copies ^ 


4b; The following fees or deficiency in these fees should be charged to: 

DEPOSIT AftYM INT Nl IMRFR 19-24*75 
(ENCLOSE AN EXTRA COPY OF THIS FORM) 

□ Issue Fee 

Q Advance Order -# of Copies 



The COMMISSIONER OF PATENTS AND, 
(Authorized Signature), 




EMARKS IS requested to apply the issue Fee to the application identified above. 



(Date) 



NOTE; The IssueTCe win not be accepted from anyone other than the applicant; a registered attorney 
or agent; or the assignee or other party In Interest as shown by the records of the Patent and 
Trademark Office. 



Burden HourStatemenfc This form is estimated to take 02 hours to complete. Time win vary 
depending bri the needs of the individual case. Any comments on the amount of time required 
to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Offiqe, Washington, D.C. 20231 . DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND FEES AND THIS FORM TO: Box Issue Fee, Assistant Contmissfoner for 
Patents, Washington D.C. 20231 

Under the Paperwork Reduction Act of 1 995, no persons are required to respond to a collection 
of mformation unless it displays a valid OMB control number. 



0.7/27/1932 STEFOiRi C00C00S0. 09065271 



01 FC:242 

02 FC:561 



£05,00 OP 
4£.G0 OP 



TRANSMIT THIS FORM WITH 

PTOL-B5B (REV.10-96) Approved for use thnxjgh06^W39. OMB 0651-0033 



Patent aid Trademark Office; UJS. DEPARTMENT OF COMMERCE 



•- #-« ■ ■ w — iwww*. i «±b i n#*i«omi i • ml 



Complete and mail this form, togeth^feth applicable fees, to: Box ISSUE FEE 

j Assistant CommlssiorflF.or Patents 

Washington, D.C. 20231 



? £ 



MAILING INSTRUCTIONS: This form should be used for transmitting the ISSUE FEE. Blocks 1 
through 4 should be completed where appropriate. All further correspondence including the Issue Fee 
Receipt, the Patent, advance orders and notification of maintenance fees will be mailed to the current 
correspondence address as indicated unless corrected below or directed otherwise in Block 1 , by (a) 
specifying a new correspondence address; and/or (b) indicating a separate "FEE ADDRESS" for 
maintenance fee notifications. 


y& vtgy 

Note: The certificate of mailin^&l^w ejns&pDe used for domestic 
mailings of the Issue Fee Transmitter TRiSrertificate cannot be used 
for any other accompanying papers. Each additional paper, such as an 
assignment or formal drawing, must have its own certificate of mailing. 

Certificate of Mailing 

1 hereby certify that this Issue Fee Transmittal is being deposited with 
the United States Postal Service with sufficient postage for first class 
mail in an envelope addressed to the Box Issue Fee address above on 
the date indicated below. 

YVETTE PESINA In _ 

. (Depositor's name) 


CURRENT CORRESPONDENCE ADDRESS (Note: Legibly mafk-up with any corrections or use Block 1) 

022249 HM22/0423 
LYON AND LYON LLP 
SUITE 4700 

633 WEST FIFTH STREET 
LOS ANGELES CA 90071-2066 


(^LjntjttL. P-J>S\ l/n£C (Signature) 


/ ' 3. ' T / (Date) 


APPLICATION NO. | FILING DATE | TOTAL CLAIMS | EXAMINER AND GROUP ART UNIT | DATE MAILED 




RrstNarnedUy/Liy5 ? ^7i 05/26/98 025 YUCEL, I 16:^. iW^/'^ 
Applicant coo y t +/^V7.-> 



TITLE OF 
INVENTION 



MARTIN 



WILLIAM JOHN 



STEALTH VIRUS DETECTION IN THE CHRONIC FATIGUE SYNDROME 

T*o. Commissioner is hereby authored to Charge any additional fee* which may bs rsqi::rr>d. or credit 
iwv cvoriMvttert to Deposit Account Wo. 12-2475. A dupitcau copy ot this is fefltio^l. 



ATTTS DOCKET NO. 



CLASS-SUBCLASS 



BATCH NO. 



APPLN. TYPE 



SMALL ENTITY 



FEE DUE 



DATE DUE 



1. ChaAge of coSe44fVd5^3ddress or irxJicatiOfVlo^See frill £s6<jf3} flFR 1 .3d3)l 6 
Use of PTO form(s) and Customer Number are recommended, but not required. 

□ Change of correspondence address (or Change of Correspondence Address form 
PTO/SB/1 22) attached. 

□ "Fee Address" indication (or "Fee Address" Indication form PTO/SB/47) attached. 



2. FdJ)Fnilirlg dhWpatent froftf &ge , list $6 0 5 « 0 0 



(1) the names of up to 3 registered patent 
attorneys or agents OR, alternatively, (2) 
the name of a single firm (having as a 
member a registered attorney or agent) 
and the names of up to 2 registered patent 
attorneys or agents. If no name is listed, no 
name will be printed. 



07/23/99 



1 I YON & I YON I I P 



3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 
PLEASE NOTE: Unless an assignee is identified below, no assignee data will appear on the patent. 
Inclusion of assignee data is only appropiate when an assignment has been previously submitted to 
the PTO or is being submitted under separate cover. Completion of this form is NOT a subsititue for 
filing an assignment. 

(A) NAME OF ASSIGNEE 

, % (B) RESIDENCE: (CITY & STATE OR COUNTRY) 

Please check the appropriate assignee category indicated below (will not be printed on the patent) 
□ individual □ corporation or other private group entity □ government 



4a. The following fees are enclosed (make check payable to Commlssione 
of Patents and Trademarks): £ |_j rr q j\jq J Q 2 49 

" Issue Fee 

Advance Order - # of Copies —5-4 



4b. The following fees or deficiency in these fees should be charged to: 
DEPOSIT ACCOUNT NUMBER 12-2475 



(ENCLOSE AN EXTRA COPY OF THIS FORM) 
Issue Fee 

Advance Order - # of Copies 



The COMMISSIONER OF PATENTS 




RADEMARKS IS requested to apply the Issue Fee to the application Identified above. 



r*, in? 



(Date) 



NOTE; The Issue Fee will not be accepted from anyone other than the applicant; a registered attorney 
or agent; or the assignee or other party In Interest as shown by the records of the Patent and 
Trademark Office. 



Burden Hour Statement: This form is estimated to take 02 hours to complete. Time will vary 
depending on the needs of the individual case. Any comments on the amount of time required 
to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, D.C. 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND FEES AND THIS FORM TO: Box Issue Fee, Assistant Commissioner for 
Patents, Washington D.C. 20231 

Under the Paperwork Reduction Act of 1 995, no persons are required to respond to a collection 
of information unless it displays a valid OMB control number. 



TRANSMIT THI8 FORM WITH 

PTOL-658 (REV.10-96) Approved for use through 06/30V99. OMB 0651-0033 



FEE 



Potent and Trademark Onice; U.8. DEPARTMENT OF COMMI 



